In the Massachusetts Male Aging Study, the age-adjusted probability for complete impotence in men with treated hypertension was 14%, vs 9.6% in the entire sample of 1,290 men aged 40 to 70 (Feldman et al. N Engl J Med. 1994;151:54-61).
P-303 THE RELATIONSHIP BETWEEN DIETARY FIBER INTAKE AND THE PREVALENCE OF HYPERTENSION
Priscilla Samuel, Debra R. Keast. John Stuart Research Laboratories, The Quaker Oats Company, Barrington, IL, United States; Food Science and Nutrition, Michigan State University, East Lansing, MI, United States. One in five Americans has high blood pressure, yet a third are not aware of their condition. To date, an impressive body of evidence supports the beneficial effect of diet on this highly prevalent and deadly, yet modifiable risk factor. Soluble viscous fiber has been recognized for its role in reducing blood cholesterol and emerging clinical data on dietary fiber from whole grain oats provides some evidence for its role in also reducing blood pressure. The objective of this study was to examine the relationship between dietary fiber and hypertension, using a nationally representative sample of adults 40 y and older from the NHANES III, 1988 -1994 . We evaluated the prevalence of hypertension and patterns in mean systolic and diastolic blood pressure by tertiles of total, soluble, and insoluble dietary fiber intakes. Consistent with the clinical definition of high blood pressure in the JNC VI, high blood pressure was defined as mean systolic blood pressure Ն140 mm Hg, mean diastolic blood pressure Ն90 mm Hg, or current use of antihypertensive medication. For tertiles of total dietary fiber intake, 47% vs. 44% of all adults 40ϩ y had hypertension in the lowest vs. highest tertiles. Additionally, adults 55ϩ y were twice as likely to have hypertension than those 40-54 y, across almost all tertiles of fiber intake, for both men and women. The findings were consistently significant for women 40-54 y, in that, 30 vs. 21 vs. 24% in the lowest, middle and highest tertiles of total fiber intake had hypertension, with similar findings for tertiles of insoluble and with men for soluble fiber intakes. As previously observed, we found that mean systolic and diastolic blood pressure increased with age. By tertiles of total fiber intake, mean diastolic blood pressure was significantly higher in the lowest versus middle tertiles for men 40-54 y. For adults 40ϩy, and the subgroup 40-54 y, mean systolic blood pressure was significantly higher in the lowest vs. highest tertiles of insoluble fiber intake (Adults 40ϩ y: 133 Ϯ0.7 vs. 131 Ϯ 0.6 mm Hg), and for soluble fiber, similar patterns were observed but did not reach significance. These findings support new and emerging clinical data, suggesting that increased dietary fiber intakes may also help reduce blood pressure therefore, the implications are relevant for education, prevention and management of hypertension. Furthermore, implementation of dietary modifications with a proven ability to lower blood pressure can have a notable impact on the prevalence of hypertension in the US. The aim of this study was to determine the role of CYP1A1 T6325C, p22phox C242T and ACE I/D genotypes in HD in postmenopausal (PM) women.
The studied population consisted of 96 normotensive postmenopausal women and 26 postmenopausal women with HD. CYP1A1 T6325C, p22phox C242T and ACE I/D were determined by PCR-RFLP and PCR.
Cytochrome P4501A1 (CYP1A1) catalyses the hydroxilation of oestradiol and arachidonic acid (AA), producing vasoactive substances, rendering the CYP1A1 a candidate predisposition gene for HD. The D allele of the angiotensin converting enzyme (ACE) I/D polymorphism is a genetic risk factor for HD and is responsible for a higher ACE activity. Angiotensin II (Ang II) generated by ACE activates, among other actions, the first step of AA production. Ang II also activates a membrane NAD(P)H oxidase of which p22phox is an essential subunit, producing superoxide anions. The p22phox C242T gene polymorphism has been associated, in some populations, with several cardiovascular conditions, but this association remains controversial. PM women with the C allele of the CYP1A1 T6325C polymorphism, associated with a higher cytochrome P4501A1 activity, have an increased risk of HD (OR ϭ 2.9, 95%, CI: 1.1-7.5). Women with both the C allele of the CYP1A1 T6325C and the D allele of the ACE I/D polymorphisms present an increased risk of HD (OR ϭ 3.9, 95%, CI: 1.2-12.0). No differences were found regarding the p22phox C242T polymorphism. 
